
COUNTY OF LOS ANGELES 

· ·TREASURER AND TAX COLLECTOR 


225 N. ffill Street Room 109, P.O. Box 54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 
SUMMARY SHEET 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 


ADDRESS OF BUSINESS: 8133 ARROYO DR, ROSEMEAD, CA 91770 


TELEPHONE: (626) 478-SSll! 


OWNER OF BUSINESS: JIE LUO 


. CAL. DR. LIC.# :.... 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: THE REAL MASSAGE 

MAILING ADDRESS 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THlS IS AN APPLICATION FOR: NEW UCENSE · 


APPROVED SIGNATURE 

D I. Animal Care & Co!ltrol 

D 2. Risk Management 

00 3. Building & Safety YES 07/01/15 tchen 

00 4. Fire Department YES 10/20/15 tchen 

00 5. Public Health YES 03/14/16 nlove 

D 6. Treasurer & Tax Collector 

00 7. Bti:siness License Commission 

00 8. Sheriff Department YES 12/16/15 tchen 

IXl 9. Regional Planning Commission YES 06/25/15 ddo 

D · 10. Weights and Measures 

IXl 11. Publishing YES 03/24/16 tchen 

D 12. Public Works - EPD 

IXl 13. SheriffFingerprint YES 12/16/15 tchen 

D 14. Emergency Medical Services 

Conditions: 

BASICLICENSENO. 5910 DATE 03115/16 IDENTIFICATIONNUMBER 142468 



Los Angeles County 1'reasurer and Tax Collector 

Application for Business License 

Please note: Business License fees are N01' refundable 

Fee:$____ 

BUSINESS INFORMATION 
Type of Business: 

DBA (Business Name): 

Sellers Permit# (State Boa,rd of Equalization): 

Business Ownership Structure: Single Owner_ Partnership __ LLC Corporation __ 
If LLC or Corporation, the information below is required: 

1 Date of Incorporation:
I Exact Corporate Name: 

Names of Officers Titles 

b 

. APPLICANT INFORMATION 

IApplicant's Full Name: ;j'{-e_ 

Home Address: 

Driver's License or State ID 

Male Female 

The information contained herein is true and correct to the best ofmy knowledge and belief. As a condition of the issuance of the 
Business license applied far; I agree ta submit any additional information that may be required, to conduct all phases afthis 
Business license in accordance with regulations established for such business and to maintain all trucks and/or equipment that 
may be used in connection therewith in conformance with all applicable laws, ordinances and regulations. 

Date: ,)\,>...'{\ QL\. \S Applicant's Signature:__..&=<'"'"""""'-'--"""~""·"""""<tt"""2""'--------- 

Application taken by:-~-·~c:·""""'e..,.1......fib:-=~----·'______ Date: -~b~-_'Z-_4~--1~5__ 

* If you suspect fraud or wrongdoing by a County of Los Angeles employee, report it to the fraud hotline at 
1(8DO) 544-6861 

Revised 7-15-2013 



THE REAL MASSAGE 

"'""""STARTED BUSINESS: 

U$iOWl'IER.'S NAME, IF KNOWN: 

PPIJC,'i. TION FOR: NEW LICEl"l"SE . 

BUILDING & SAFETY 

LA.COUNTY 



3232631342 
3/18 

10/22/2015 TBU 9134 PAX 6269612305 LACOPD-PPD IllDUSTRY ljj!003/005 

09:19:Sh.m. 09~15-2015 

COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOH. 


225 N. Hill $trcqt JtQtlU\ 109, P.O. Box 54970, Lela Aiilleles, CA 900$4-0?70 


)JtlSlN.&SSLICJ!)NS:E 
A:PPJ;;JCATION REFERRAL 

RIND OF BUSINESS: MASSAGli: l'ARLOR,.GENERAL 

ADDRESS OF BUSINESS: 8l.U ARROYO P.R.; ROSEMEAD, C\91770 

11lLEPliON.B: (626) 478-11808 

OWNER OF BUSINESS: Jm LOO 

CAL. DR. UC.#.. 

NAME OF PERSONRN®U'JUNTED: 

FICTITIOUS NAME: THE RJW,. MASS;AGE 

MAJLlNG ADDRESS: 

. 	DATB THAT YOU STAR11l0 auslNaSS: 

PREVlOUS OWNER'S NAME, lF ICNbWN: 

THIS IS AN APPLICATION FOR:· Nltw llCENSE 

Fm.E DEPARTMENT 
LA COUNTY 

~APPROVAL 

. . . . : 

SIGNATURE: _;..,.1.fd:/)...:··,_,.•_.•....J.L·-··;:i:.~;:::.::z::;::.___ 

BASICLICENSENO, 5'10 	 DATI! Oll/20/lS IDENTIFICATION Nl,JMBER. 142468 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 

ADDRESS OF BUSINESS: 8133 ARROYO DR., ROSEMEAD, CA91770 

TELEPHONE: (626) 478-8818 

OWNER OF BUSINESS: JIE LUO 

CAL. DR. LIC:# : 

NAME OF PERSON FINGERPRINTED: 

FICillIOUS NAME: THE REAL MASSAGE 

MAILING ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOW,N: 


THIS IS AN APPLICATION FOR: NEW UCENSE 


PUBLIC HEALTH 

LA COUNTY 


).tAPPROVAL D DENIAL 

SIGNATURE: 

BASICLICENSE NO. 5910 DATE OJ/20/16 IDENTIFICATIONNUMBER 142468 




• 

.• 

COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


ZS N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

. . . . t( \. 601--=t-/ 
BUSINESS LICENSE 


. APPLICATION REFERRAL 


KIND OF BUSINESS: 

ADDRESS O.F BUSINESS:~~&bf!, .um,(!{ ;,,,n· 
TELEPHONE: (626) 478-8808 

. 'CAL. DR. LIC.#: ..., 

NAME OF PERSON FINGERPR.INl'ED: 

FICTITIOUS NAME: '.U!f"""'S~ 

MAILING ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS· OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: :NEW LICENSE 


SHERIFF FINGERPRINT 
..• 

LA COUNTY 

~PROVAL 0DENIAL 

RECOMMENDATION: --· 

-··-----·----·-----··-·------ I . I 
SIONATURE: __LLI 1!2 ~~J-l..._.ll.,_:I _,.;)6-"---'v t b'f · . I 
BASIC LICENSE NO. 5910 DATE 06125/15 VJ! !lLJ IDENTIFICATION NUMBER 142468 

./ 

http:J-l..._.ll


' 
 ' 

COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


BUSINESS LICENSE SECTION 

REVENUE & ENFORCEMENT DIVISION 


; 

TO: DEPARTMENT OF REGIONAL PLANNING . FROM: BUSINESS LICENSE SECTION 
. 320 W. TEMPLE STREET, 13TH FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109 

LOS ANGELES, CALIFORNIA 90012 LOS ANGELES, CALIFORNIA 90012 

DEPARTMENT OF REGIONAL PLANNING FEE: TELEPHONE: (213) 974-2011 

°'"' ~'6 \I ""°I\ I 
~"165.'"'° 

. 

FAX: [213) 633-5427 

'°" 975-011- tsL 

TYPE OF BUSINESS AND CODE; \vi 0: S:.f4Sf0Oo..h, \ o..-9v 
\. 

('\ l ? <_ Ll<> .~ ,..--7"'\ • t'-. - I 
BUS~SS ADDRESS· /5 ),,_Jr' r v uty ·J-.V 1 v.JJ 

b'-.v~·.----1. l/· (), t' 'o 
CITY: I l. ~_,; -;- \ l ~ ~ 

..J 
APN#:_____--4...,,_---~--_._.-

l I · n ' ~ I ·o' t 
• :!.){ '· J() o ~-NAME OF OWNER: _) i.n ;__:.:,, ~ . . . 

A l\Ji • " 
D.8.AJNAMEOFBUSINESS: . \\J... l'..ta_Lf _j?lS,),(~. 

MAILING ADDRESS: (::::{i/''.l.J l+-r. ~~ 


E-mail ADDRESS: ----~-------(;-'-\-----------------

t66 t'v'< 

CELLPHON l___,_--'-"''---- 

To be completed by Regional Planning 
RBus J...o J15"OIJ')..711 · 

EXISTING USE: New ( ) Renewal ( ) PROJECT# fl-Uil'S" -o I )3 ~ 

CELLPHONE~---------

USE PERMITTED IN ZONE_.,.C.~·'--v~j)=-_____USE NOT PERMITTED IN ZONE: -------'-- 

APPROVED ____,,__________DENIED:'---------------- 

I°" 
DEPARTMENT Of REGi0NAt Pl.ANl'llNI 
l'>fl. '" TE'·'Pl:E OTREl:T '~.r-·-· ...LU (t. T 111 QT Cf1. :''\4.i!~ 

H'',LL OF RECORDS 
- • ANGELES. GALlfORNIA goOJ.Z 

SIGNATURE: o,C==='===:::::::__Q::~~-....k'.~fl:'.:!~:::C::-IDATE: _ _i.b4°='-Ll-'....J------

THIS IS ONLY A BUSINESS LICENSE REFERRAL AND AN APPROVAL DOES NOT CONSTITUTE A BUSINESS 
LICENSE. YOU MUST RETURN REFERRAL TO THE TREASURER AND TAX COLLECTOR TO CONTINUE_JJJE __.._ 

~----"'Bt!SiN•E:SstIOeNSJ:'l\:Pl"tlCATll:JN'"PROC'ESS:IIF"AN'rOJJESTfiJl'fs."f'CEASE CALL 213/07d..2n11\ . " 


